
 

 

AUTHORIZATION FOR PAYROLL DEDUCTION 

 

 

I authorize BNL Payroll Office to deduct $ _______________________ per month/week,  

to cover child care expenses, to be forwarded to: 

 

Bright Horizons Children’s Centers 

 

 

 

Employee’ Name:  ________________________________________________   

Life Number:  ____________________________________________________ 

Address:  ________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Start Date:  ___________________________    Stop Date:  _________________________ 

Employee’s Signature:  ______________________________________________________ 

 

The following conditions apply: 

 

 There is no relationship between this payroll deduction and the flexible spending 

account. This is merely a vehicle of convenience to employees for payment of their 

monthly tuition expenses to Bright Horizons. 

  

 

Forward this document to:  PAYROLL – Building 400D  


